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December 7, 1998
MEMCREANDUM

TO: Administrators of Haspitals. Nursing Homes, Chiropractic Facilties, Community
Residential Care Facilities, Intermediate Care Facilines for the Mentally Retarded,
Residential Treatment Facilities for Children and Adolescents, Ambulatory
Surgical Facilities. Day Gare Facilities for Adults, Outpatient Facifities for
Chemically Dependent or Addicted Persons, and Renal Dialysis Facilities

FROM: Jerry L. Paul, Directar . g/\_,f
Health Licenzing Sectic

SUBJECT: Motification of Temporary Facilty Closure and Zero Census

If a facility temporarily closes far any reason, e.q.. major painting of the facility interior, starm
damage, ete., the Department must be given written notice within a reasonable time in advance
of clasure. This notification must at least include the reason for the temparary closure, whare
the residents/patients! clients/panticipants have beenfwitl be transferrad, the manner in which
the records are being stored, and the anticipated date for re-opening. This office will consider,

upon appropnate review of the situation, the nacessity to inspect the facility prior to its re-
apening, as authorized by the regulation goverming the licensing and inspection of the facility.

In addition, in instances when there have been no residents/patients/clients/participants in a
faciliny for a period of 90 days or morg for any reazon, .., unable to secura new admissions,
expenancing financial difficulites, etc., the facility must nctify the Department in writing that
there have peen no admissions, not iater than the 100" calendar day following the date of
departura of the last active residentfpatientfclient/participant. Al the time of that netification, this
office will consider, upon appropnate review of the situation, the necessity to inspect the facility
prior te any new andfor re-adrmissions o he facility, as authorized by the regulation governing
the licensing and inspection of the facility.

The above-referenced notices shall be sent to the Health Licensing Section, DHEC. 2600 Bull
5t Columbia, SC 29201, A notice may be faxed o 303-737-7212. If there are questions,
please call BOJ-FA7-7370.

JLPAIMLgrm

ol v Canification Brangh

Office of Fire and Life Safety
Office of Cetmcation of Mead

SOUTHCAROLINA DEPARETMENT UOF HEALTH ANDERNYIRONMENTAL CONTROL




